The decision to begin life-sustaining treatment (LST) on critically ill neonates is an internationally debated issue that continues to provoke widespread discussion. [1] [2] [3] [4] The care of babies born at the threshold of viability raises questions about their chances of survival and about their expected quality of life. [5] [6] [7] It is important that neonatologists question the degree of aggressiveness of their treatment and when to draw the line.
The decision-making process for neonates at the limit of viability differs by country. 8, 9 The index of survival of neonates born at the limit of viability (≤25 weeks of gestation) differs significantly according to the weeks of gestation. 7, 10 In Argentina, the laws that govern medical practice for newborn children with a low chance of survival are outlined in the Civil Code of Law. These laws establish that "neonates born alive are subjects of the law independently of the fact that there is no possibility of prolonging life, or that they die after birth or because of being born preterm" (article 72).
In 2014, the Argentinean Ministry of Health published guidelines for the management of newborns, proposing the provision of comfort care to newborns with ≤23 + 6/7 weeks' gestation and the initiation of LST on neonates with 24 + 0/7 weeks' gestation, after discussing it with their parents. 11 The recommendations put forward by the Argentinean guidelines are consistent with the findings of a study by
Gallagher et al, which show that specialists from other countries also initiate treatment of neonates at 24 weeks gestation. 12 Other studies, for example, that by Verlato et al, recommend initiating LST at 23 weeks of gestation. 13 We set out to investigate the opinions of Argentinean neonatologists on whether or not they would initiate LST in newborns with gestation periods close to the limit of viability, taking into consideration the sociocultural characteristics of the decision-making environment in which they work. We also investigated whether the opinions of neonatologists surveyed followed the recommendations of the guidelines of the Argentinean Ministry of Health, considering that these have recently been published.
| METHODS
An anonymous questionnaire was designed to obtain the opinions of neonatologists on the management of neonates at the limit of viability.
A neonatologist trained to safeguard the anonymity of the answers was in charge of distributing the questionnaire and collecting the completed copies.
The study was carried out in Buenos Aires, Argentina, in a geographic area with 13 600 000 inhabitants and a birth rate of The sociocultural factors were elicited using the following ques- "Would the financial burden incurred by the parents in the rehabilitation of their critically ill neonate influence your decision?"; and "Does the Argentinean legal framework influence your medical decisions in the delivery room?" Responses were graded using the Likert scale from 1 to 5 (1 being "always" and 5 "never").
Regarding age, two groups were created using the mean of the respondent's age (49 years): ≤49 and ≥ 50 years. Regarding the influence of religious beliefs, the specialists were also separated into two groups: those who are guided by religious beliefs and those who are not or have no beliefs at all. Likewise, the influence of the legal framework on the practice of specialists in the delivery room led to two groups: those who do not take the law into account and those who do.
The opinion of neonatologists to start treatment was only evaluated regarding neonates at the limit of viability (≤25 weeks of gestation). It was analyzed using descriptive statistics. Categorical data were expressed as proportions, and chi-square tests were used for the initial comparisons between groups. To obtain the P value for each of the sociocultural factors, the cumulative number of neonatologists that 
| RESULTS
A total of 315 neonatologists completed the survey (response rate 54%). Their sociodemographic characteristics are shown in Table 1 .
These specialists worked in 34 of the 36 different neonatal units (unit response rate 94%) in Buenos Aires, Argentina; neonatologists from two of the hospitals were excluded from our study, because they chose not to participate.
The number of female specialists in the survey was 70%, consistent with the fact that there are more women neonatologists than men in Argentina. Table 2 only shows results of neonatologists' opinion regarding neonates born at the limit of viability (≤25 weeks of gestation).
We observed not statistically significant difference on the neonatologists' decision to initiate LST on neonates at the limit of viability based on their age, sex, or type of neonatal unit in which they worked (Table 2) . On the other hand, we observed statistically significant differences based on a transcendent meaning of life, religious beliefs, financial considerations, and consideration of local legal framework for medical practice (Table 2) .
Also, through multivariable analysis, we observed that among all significant sociocultural factors evaluated, the acknowledgment of a transcendent meaning of life by neonatologists and lack of consideration of the local legal framework for making medical decisions were significantly associated with the opinion to initiate LST at the limit of viability (P < 0.05, Table 3 ).
| DISCUSSION
In developed countries, infants born between 22 and 24 weeks' gestation are within the so-called gray zone, at borderline viability. [16] [17] [18] The chances of survival of these neonates vary, according to some international studies. 19, 20 The survival of children with a poor quality of life is a great challenge in the decision-making process of neonatologists. [21] [22] [23] There is concern that intensive treatments may lead to prolonged suffering, and it is, therefore, appropriate to question how aggressive neonatologists should be when the chances of survival are minimal despite intensive care. 24 Since the opinion of the Argentinean neonatologists surveyed tended toward initiating LST at the limit of viability, there is a risk that some neonates will survive but with severe neurological sequelae. Today, the survival of neonates with neurological impairment is a result of our medical decisions. 23 It could be argued that it is necessary not to prolong the life of a child with serious intercurrent neurological damage. 3, 25 However, who is to say what is serious and how serious it is? Parents and doctors perceive children's disabilities differently. 26 Undoubtedly, it is necessary to know what the parents think, because their opinion is of particular Numbers represent those who stated they would start LST at the listed age. The columns "At ≤23 weeks," "At ≤24 weeks," and "At ≤25 weeks" show the cumulative number of neonatologists that stated they would start LST at or before that age. Twelve neonatologists would start LST at ≥26 weeks. Singh et al noted that neonatologists place little emphasis on lawsuits, finding a similar opinion among neonatologists surveyed working in the delivery room. 32 An additional explanation for the opinion of Argentinean neonatologists could be that it is difficult to establish a legal framework that regulates, in detail, medical decisions as complex as those taken in the delivery room. It would be interesting to reevaluate the significance of this association with a larger sample of neonatologists and units.
| CONCLUSION
The opinion of over half of the Argentinean neonatologists surveyed is that the initiation of LST should be considered for neonates born between 22 and 24 weeks of gestation, a finding that is in contrast with the guidelines of the Argentinean Ministry of Health, which only recommend comfort care at this stage.
Some of the important factors influencing the clinical decision of the neonatologists towards initiating LST included a transcendent sense of life and lack of consideration of the local legal framework for making decisions in the delivery room.
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